
 

	
	 	 	 	 	 	

 

 

	

 

 

           

 

 
   

 
  

 

 

	 		

 

      
   

  	 	   
 	 	 	 	 	 	

	 	 	 	 	 	 	 	

PARENT STATEMENT OF NON-TAX FILING 
2026-2027 PRIORITY DEADLINES
New Students March 1, 2026
Returning Students May 1, 2026

This form must be completed for students who are applying for GW need-based aid, and unable to 
provide their parents 2024 federal tax forms. Please submit documents using our secure link: https://
gwu.app.box.com/f/3a87da6d669f4663bc7a5fb35234511f 

PLEASE NOTE: No institutional aid will be offered until all required documents have been submitted. 

     

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

Please Print 

Student’s Name:____________________________________________ GWID #_______________________________________ 

Parent 1 Name:______________________________________________  Parent 1 Email:______________________________

Parent 2 Name:______________________________________________ Parent 2 Email:______________________________

Please check one of the following: 
__I/we certify that I/we were not employed and had no income earned from work in 2024. 
___I/we certify that I/we were employed in 2024 but were not required to file a Federal Tax Return based on 2024 filing 
guidelines. Please provide a copy of all your W2(s) and/or 1099(s).

Please indicate how you supported yourself during 2024 using the following sources. 
*There must be a dollar amount and source listed if no federal tax return will be filed. If incomplete, you will be notified.

		
 

                   

             

               

               

                  

     

Wages, salaries, tips, etc: 

Dividends: 

Interest: 

Social Security Benefits: 

Child Support: 

Welfare, TNF: 

   

 $_____________ 

$_____________ 

$_____________ 

$_____________ 

$_____________ 

$_____________ 

   

Self employment 

Veterans Benefits: 

Scholarships: 

Unemployment:  

Disability:  

Other:_________ 

   

 
 

  

By signing below, I/we certify that I/we did not file a 2024 federal tax return, nor was it required to 
be filed. NOTE: Please use an Adobe Certified signature if a hand signature is not possible.   

Parent's Signature__________________________________________________________________ 
Parent Spouse's Signature_________________________________________________________

Date___________________ 
Date___________________

 

  
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	  

	 	 	 	 	  

GW SMHS Office of Financial Aid, 2300 I Street NW, Ross Hall-Suite 106, Washington, DC 20037 Phone: 202–994–2960 
Fax: 202-994 -9488 Email: medfinan@gwu.edu 

$_____________ 

$_____________ 

$_____________ 

$_____________ 

$_____________ 

$_____________ 
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